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Changes in Breast Cancer 
Survivors' Prayer from Before 
Diagnosis to Currently: A Pilot 
Study 
Jean C. Bilger 
Jennifer Eldridge-Houser 
Carol Cox 
Truman State University 
The purpose of this pilot study is to compare the frequency, length, types, 
and experiences of prayer for breast cancer survivors before they were 
diagnosed and currently. Using the Cancer Survivor Prayer Scale (CSPS), 
survivors had a statistically significant (p < .05) increase in types of prayer, 
prayer experiences, and the closeness in their relationship with God. The 
main themes in the written responses were feelings of permanence regarding 
God's love, strong trust in God, feeling comforted during treatment by God 
and people, and requesting specific answers to prayers. The significant 
findings of this study demonstrate a need for further research into the prayer 
practices of breast cancer survivors and expansion of the study to a larger, 
more diverse sample. 
There is a growing demand for physicians to 
connect with their patients on a deeper, more 
spiritual level. Almost three-fourths of Americans 
(72%) believe that a conversation with their doctor 
about faith would be beneficial, and that prayers 
have the power to cure those that medicine and 
technology cannot (Kalb et al., 2003). Spirituality, 
religion, and specific practices that accompany 
these, such as prayer and meditation, are being 
studied extensively in relation to patients' health and 
well-being so physicians are better able to address 
this issue in the medical setting (Kalb et al., 2003). 
Spirituality is a general term that is uniquely 
interpreted by each person. It can be seen as a force 
with the power to heal, faith in a higher power, 
feeling connected to nature and others, having a 
sense of meaning and purpose for life, creating 
common bonds among community members, or any  
object or process that makes one feel a sense of 
closeness with a higher being (Karren, Hafen, Smith, 
& Frandsen, 2002). Due to the deep feelings 
spirituality evokes, it has numerous effects on 
individuals. A high level of spirituality is credited for 
promoting physical and mental health and is known 
to aid in recovering from illness (Matthews & Clark, 
1998; McClain, Rosenfeld, & Breitbart, 2003). 
Matthews and Clark (1998) suggest that one benefit 
of spiritual health is that it has relaxing effects and 
reduces stress. There are also positive psychological 
effects of spirituality, such as helping people 
appreciate beauty in art and nature and finding a 
social support network (Matthews & Clark, 1998). 
For cancer patients, the benefits of spirituality are 
particularly important as they struggle with their 
disease. People with faith are less likely to develop 
an illness and are better able to recuperate if they do 
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(McIlhnurray et al., 2003). A patient's distress about 
their illness decreases the more they have a sense of 
meaning in their life (Meraviglia, 2004), and spiritual 
resources provide feelings of comfort and hope, two 
things essential for cancer patients (Ferrell, Smith, 
Juarez, & Melancon, 2003; Murray, Kendall, Boyd, 
Worth, & Benton 2004; Taylor & Outlaw, 2002; 
Tatsumura, Maskarinec, Kakai, & Shumay, 2003). 
They also encourage lasting hopefulness and teach 
patients how to fmd a new sense of purpose for their 
lives, be more conscious of their mortality (Ferrell et 
al., 2003), and make decisions (Tatsumura et al., 
2003). Tatsumura et al. (2003) determined that 
patients believed religious and spiritual resources 
(RSR) were important because they offer or 
promote the effectiveness of a treatment or cure and 
are part of the patients' lives. In addition, patients 
found strength in their battle with cancer, felt their 
relationships were improved, and cited spiritual 
growth as their source of optimism (Ferrell et al., 
2003). 
Spiritual well-being was negatively affected in 
some cancer patients; the most prominent changes 
were decreased faith and increased uncertainty and 
hopelessness (Ferrell et al., 2003). Whether or not a 
person had faith did not determine their level of need 
in some areas, including hopes for the future, help 
with fear, coping with the instability of their 
condition, and items associated with personal 
identity. However, the general consensus seems to 
be that those with a higher level of faith and spiritual 
health are better equipped to fight their illness 
(McIllmurray et al., 2003). 
One specific way for cancer patients and others 
to improve their spiritual health is through prayer. 
Prayer combined with traditional medical practices 
can have a powerful effect on helping patients cope 
and speeding the recovery process (Matthews & 
Clark, 1998). Additionally, Poloma and Pendleton 
(1991) determined that different types of prayer 
affect people in different ways. Being still and quietly 
thinking about God is called meditative prayer, and 
most of the benefits mentioned above come from 
this type. Colloquial prayer, in which one asks for 
forgiveness and guidance, is related to happiness 
(Karren et al., 2002). On the other hand, petitional 
prayers, asking for things you or others might need,  
and formal, ritual prayers are associated with less 
happiness and a decrease in the level of life 
satisfaction (Matthews & Clark, 1998). 
There are several benefits of prayer for people 
battling cancer. The physiological affects of prayer 
are numerous and induce relaxation. There is a 
reduction in metabolic rate, blood pressure, heart 
rate, and breathing rate, and brain activity slows 
during times of prayer (Kalb et al., 2003). Prayer is 
associated with more positive psychological well-
being (Meraviglia, 2004) and helps patients worry 
less and become more accepting of their illness 
(Taylor & Outlaw, 2002). Prayer also functions as a 
tool to cope with various symptoms and procedures 
that the patient found upsetting, to communicate with 
God, to talk about secrets and problems, and to 
grow spiritually (Taylor & Outlaw, 2002). In 
addition, prayer is comforting to patients (Taylor & 
Outlaw, 2002) and instills a sense of well-being 
(Meraviglia, 2004). Coping with cancer changed 
many aspects of patients' prayers. Patients found 
that the subject of their prayers became more 
spiritually oriented and an increase in perceptions of 
the positive effects of prayer was found. Both of 
these factors made prayer more meaningful for 
cancer patients (Taylor & Outlaw, 2002). 
Few studies have focused on the role prayer 
plays in cancer patients' lives after the stress of 
fighting their illness is over. Due to the positive 
affects of prayer on cancer patients during their 
battle with the disease, it seems likely that this 
renewed or newfound spirituality will continue to be 
a source of hope and comfort for them as they begin 
their life after cancer. Therefore, it is hypothesized 
that frequency and length of prayer, as well as the 
occurrence of various types and experiences of 
prayer, will increase for breast cancer survivors from 
before their cancer diagnosis to their current status 
as cancer-free. For this study, breast cancer 
survivors are defined as those who have been 
diagnosed with breast cancer but are currently 
cancer-free. The purpose of this study is to compare 
the frequency, length, types, and experiences of 
prayer for breast cancer survivors before they were 
diagnosed and currently. 
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Method 
Participants 
Cancer support group leaders from hospitals and 
community-based organizations in St. Louis, 
Chesterfield, and Jefferson City, Missouri; Quincy, 
Illinois; and Overland Park, Kansas were contacted 
via telephone about their group members' possible 
interest in participating in a survey about breast 
cancer survivors' perceptions of the importance of 
prayer from diagnosis to the present. The leaders 
were asked about their members' qualifications for 
participation (at least 18 years of age, previously 
diagnosed with breast-cancer, currently cancer-free, 
and not currently undergoing cancer treatment 
except for tamoxifen and/or aromatase inhibitors), 
expected interest in participation, and support group 
meeting dates. A packet of surveys was given to 
each group leaders to distribute to those members 
who met the criteria and were interested in 
volunteering. A convenience sample of 15 breast 
cancer survivors from the support groups self-
selected into the pilot study. 
Materials 
A modified version of the Adapted Prayer Scale 
(APS) by Poloma and Pendleton (1991) was 
previously used by Meraviglia (2004) to study the 
effects of spirituality on the well-being of lung cancer 
patients. Meraviglia's (2004) assessment (a = 0.94) 
included 36 Likert scale and constructed response 
questions about frequency and type of prayer, 
prayer experiences, and attitudes toward prayer 
during cancer diagnosis through treatment, as well as 
three open-ended questions to describe prayer 
experiences and belief in the power of prayer. 
For this study, the Cancer Survivor Prayer Scale 
(CSPS) was developed. The instrument is an 
adapted version of Meraviglia's (2004) APS that 
was changed to include information on respondents' 
prayer both before breast cancer diagnosis and now 
that they are currently cancer-free. All questions in 
Section I (Frequency/Direction of Prayer), Section 
II (Types of Prayer), Section III (Prayer 
Experiences), and Section V (Descriptions of Prayer 
Experiences) were modified to include both Before 
Diagnosis and Currently Cancer-Free response 
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categories. Sections II and III have a reliability of a 
= .95 for the Before Diagnosis scale and a = .96 for 
the Currently Cancer-Free scale. Section IV was 
not changed to include these two categories because 
questions inquired about prayer during treatment, 
not before diagnosis or currently. This section has a 
reliability of a = .93. All questions in Section IV 
(Prayer during Cancer Diagnosis through Treatment) 
were re-worded from present tense to past tense 
since study respondents had already completed 
treatment. An example of this change is, "when I 
pray during cancer treatment I do not feel as 
anxious" being re-written as "when I prayed during 
cancer treatment I did not feel as anxious." Also, 
questions in all sections that did not apply to 
respondents before their cancer diagnosis and 
currently as breast cancer survivors were omitted; 
e.g. "felt God would heal you of cancer". Two 
questions in Section II, one in Section III, one in 
Section IV, and one in Section V were omitted for 
this reason. 
Procedure 
During cancer support group meetings held 
January through March of 2005, group leaders 
distributed the surveys with attached instructions, 
consent forms, and self-addressed, pre-stamped 
reply envelopes to those breast cancer survivors 
who fit the eligibility requirements and volunteered to 
complete the survey. Respondents were instructed 
to complete the survey, add any additional 
comments, and return the survey via mail to the 
researcher as soon as possible. To ensure 
anonymity, each survey was removed immediately 
from its envelope when it was received. 
Results 
Descriptive statistics were used to determine the 
means for the demographic variables, to whom 
respondents directed their prayers, how helpful 
prayer was during the time the respondents had 
cancer (Section IV), and whether or not someone 
was praying for them Before Diagnosis, During 
Treatment, and now that they are Currently Cancer-
Free. Paired-samples t tests were used in this study 
to assess the level of difference between the 
responses in the Before Diagnosis and Currently 
Cancer-Free categories for frequency and length of 
prayers, responses in Sections II and III 
(respectively and combined), and for individual 
questions within Sections II and III. Also, a one-
sample t test calculated the difference between 
respondents' relationship with God Before Diagnosis 
and Currently Cancer-Free using data obtained from 
Section I. Lastly, bivariate correlations used answers 
in Section IV to analyze the relationship between 
how helpful respondents found prayer to be during 
their treatment and the change from Before 
Diagnosis to Currently Cancer-Free for Sections II 
and III combined. 
Demographics 
All 15 respondents were female, and 14 reported 
their age, resulting in a range from 49 to 76 years 
(M= 61.3, SD = 8.3). The length of time they all 
have been free of cancer varied from 2 months to 28 
years (M= 6.2 years; SD = 6.75). Ten (67%) 
respondents were Caucasian, and 5 (33%) were 
African-American. Twelve (80%) stated their 
religion to be some denomination of Christianity, 2 
(13%) were non-denominational Christians, and 1 
(7%) respondent reported no religious affiliation. 
For the highest level of education attained, 7 (47%) 
completed a bachelor's or advanced degree, 6 
(40%) completed some college or obtained an 
associate degree, and 2 (13%) had graduated high 
school. The majority (n = 10, 67%) was married 
with a spouse present, 2 (13%) respondents had 
never been married, 2 (13%) were divorced, and 1 
(7%) was widowed. 
Section I. Frequency/Direction of Prayer 
Section I asked respondents about frequency 
and length of their prayers, to whom their prayers 
are directed, and how close each respondent felt her 
relationship was with God, both Before Diagnosis 
and now that she is Currently Cancer-Free. The 
frequency of prayer, or how often respondents 
prayed each day, only showed a slight increase from 
Before Diagnosis (M= 2.07, SD = 1.33) to 
Currently Cancer-Free (M= 2.43, SD = 1.45). The 
length of time (in minutes) that respondents prayed 
also increased from Before Diagnosis (M= 9.64,  
SD = 12.42) to Currently Cancer-Free (M = 15.27, 
SD = 19.38). However, these differences in 
frequency and length were not significant. 
Fourteen of the 15 (93%) respondents answered 
that they directed their prayers to God; and of those 
14, 5 (36%) included Jesus and 1 (7%) included the 
Holy Ghost, Mary and saints. One respondent (7%) 
did not answer this question. This aspect of prayer 
did not change from Before Diagnosis to Currently 
Cancer-Free. However, respondents' closeness in 
their relationship with God increased significantly 
from Before Diagnosis (M= 5.40, SD = 2.01) to 
Currently Cancer-Free (M= 6.27, SD = 1.90), 
t(14) = -2.69, p < .05, d = -1.02. 
Section II. Types of Prayer 
Section II asked respondents about types of 
prayer using questions grouped into four categories 
including: praying with others, praying prayers that 
are already written, subjects of prayer, and 
communicating with God. They were asked how 
often they performed the various types of prayer and 
ranked their response from one (never) to five 
(continuously). Overall mean scores for Section II 
Types of Prayer increased significantly from Before 
Diagnosis (M= 37.82, SD = 14.90) to Currently 
Cancer-Free (M= 42.73, SD = 15.84), 
t(10) = -2.66,p < .05, d = -.80. 
As seen in Table 1, individual questions in 
Section II were analyzed to determine the affect 
respondents' cancer experiences had on their 
specific types of prayer. From Before Diagnosis to 
Currently Cancer-Free, there was not a significant 
change in how often respondents prayed with 
others. However, respondents reported a significant 
increase in a few specific types of prayer. In the 
category of praying prayers that are already written, 
respondents indicated a significant (p < .05) increase 
in reciting prayers they had memorized. For 
questions about subjects of prayer, there was a 
significant (p < .05) increase in how often 
respondents thanked God for his blessings. In 
questions regarding communication with God, 
respondents reported a significant (p < .05) increase 
in spending time quietly thinking about God, just 
`feeling' the presence of God, and worshipping and 
adoring God. 
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Section III. Prayer Experiences 
Section III asked respondents about experiences 
they may have had during the time they spent in 
prayer. They were asked how often they had each 
experience and ranked their response from one 
(never) to five (continuously). Overall, the mean 
scores for Section III Prayer Experiences 
significantly increased from Before Diagnosis 
(M= 26.67, SD = 6.85) to Currently Cancer-Free 
(M= 29.58, SD = 6.33), t(11) = -4.'70,p = .001, 
d= -1.36. 
Section III questions were also analyzed 
individually to determine which specific prayer 
experiences changed in respondents from Before 
Diagnosis to Currently Cancer-Free. As seen in 
Table 2, respondents' feelings of a deep sense of 
peace or well-being significantly (p < .05) increased. 
There was also a statistically significant (p < .05) 
increase in how often respondents felt they had 
sensed the strong presence of God and had been 
divinely inspired or led by God' to perform some 
specific action. 
Section IV. Prayer during Cancer Diagnosis 
and Treatment 
Section IV pertained only to the time 
respondents had cancer and/or were going through 
treatment. Therefore, there was only one set of 
responses as opposed to the two — Before 
Diagnosis and Currently Cancer-Free— that were 
used in previous sections. To assess how helpful 
prayer was during the time they had cancer, 
respondents identified to what degree they agreed 
with the given statements. 
Eleven of the 15 respondents (73%) strongly 
agreed that prayers helped them adjust to their 
diagnosis of cancer. In addition, 11 respondents 
(73%) strongly disagreed that prayer was no help to 
them during the time they had cancer. Nine (60%) 
strongly agreed that God lessened the intensity of 
their physical symptoms through prayer, and nine 
(60%) also strongly disagreed that prayer did not 
help with the treatment they experienced. Lastly, 
seven respondents (47%) strongly agreed that when 
they prayed during cancer treatment, they did not 
feel as anxious. 
A new variable called Change in Prayer Practices 
was created by totaling all responses for Before 
Diagnosis in Section II and HI, and subtracting that 
score from the sum of all responses for Currently 
Cancer-Free in the same sections. Bivariate 
correlation was used to determine if there was a 
relationship between the sum of respondents' 
answers in Section IV and Change in Prayer 
Practices. The correlation was significant (r = .72, 
p < .05), noting that the more helpful respondents 
found prayer to be during their cancer diagnosis and/ 
or treatment, the more likely it was that the 
occurrence of Types of Prayer and Prayer 
Experiences from Before Diagnosis to Currently 
Cancer-Free increased. 
Prayers from Others 
A constructed response question inquired as to 
whether anyone was praying for respondents Before 
Diagnosis, During Treatment, and Currently Cancer-
Free. If they answered 'yes', that they knew 
someone was praying for them during these times, 
they were then asked to state from how many 
people and how frequently they were receiving 
prayers. One (7%) respondent did not answer these 
questions. For Before Diagnosis, 10 (67%) said that 
someone was praying for them, and 4 (27%) said 
they did not know. During Treatment, all 14 (93%) 
who answered this question said that someone was 
praying for them. In the Currently Cancer-Free 
category, 10 (67%) said that someone was praying 
for them, three (20%) did not know, and one (7%) 
did not respond. Many reported being included in 
prayer chains and being prayed for by family, 
friends, and fellow parishioners. When respondents 
answered that they knew someone was praying for 
them, most used the words daily, continuously, 
regularly, often, and frequently to describe how often 
they were receiving prayers. 
Discussion 
Qualitative data was categorized and analyzed to 
gather information regarding specific experiences 
associated with prayer and to determine the main 
themes running through the responses to the open-
ended questions. In one open-ended question, 
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respondents were asked to describe any specific 
experiences they may have had during their cancer 
journey that were helpful to them. Three 
respondents told of specific experiences they had 
regarding prayer while dealing with cancer. One, 
who has seen many people in her family receive a 
cancer diagnosis and die from the disease, explained 
a particularly trying time in her faith life. One day 
when she was feeling especially removed from God, 
a friend she had met through a cancer organization 
stopped by her office. After listening to her feelings, 
the friend provided her a copy of a spiritually-
oriented book that lead her back to God and a 
fulfilling faith life. Another respondent revealed that 
immediately after surgery she woke up and felt 
something in her hand. She looked down to identify 
the object and, for a while, saw a 'large gleaming 
gold cross'. A third respondent described not being 
able to sleep right after her diagnosis. She would 
read the Bible during this time and one night 
happened to open to Luke 8:48, 'Then he said to 
her, 'Daughter, you faith has healed you. Go in 
peace', and Luke 8:50, 'Don't be afraid; just 
believe and she [you] will be healed.' 
The main themes running through the responses 
to the open-ended question and any comments 
added by respondents were feelings of permanence 
regarding God and His love, having a strong trust in 
God and His powers, feeling comforted and 
supported during treatment by God and others 
important to them, and requesting specific answers 
to prayers. Several respondents used the word 
`always' to describe the lasting presence of God in 
their lives. They also included religion and prayer as 
constants, along with God and Jesus, and wrote 
about the strong presence of God throughout their 
lives, not just during their cancer experience. 
However, while the survivors had cancer, their 
prayer changed to reflect the life-altering diagnosis 
and treatment. A sense of trust in God was evident in 
respondents' reports of leaving their fate in God's 
hands and losing some of their fear. God, family, and 
friends were also a source of comfort during this 
challenging time. One respondent noted, ' . .. just 
knowing the Lord is watching over you is a 
tremendous comfort', another 'the love of God and 
family motivated me in my recovery', and another  
`the love and help I received from my children and 
friends far out-weighed the consequences of the 
cancer diagnosis and treatment'. A few respondents 
also commented that they did not know how people 
without faith and God in their lives could cope with 
cancer, which also illustrates the point that they felt 
comforted and supported by God during treatment. 
Lastly, specific prayer requests were seen 
throughout responses to the open-ended question. 
Prayer requests were for forgiveness, protection of 
family and friends, guidance, and healing power for 
others who were suffering. 
Overall, this study compared the frequency, 
length, type, and experiences of prayer for 15 
female breast cancer survivors, predominately 
Caucasian and of the Christian faith, before they 
were diagnosed and currently. From Before 
Diagnosis to their Currently Cancer-Free status, 
respondents' frequency and length of prayers 
increased; however, the change was not statistically 
significant. There was a significant increase, though, 
in specific types of prayer and prayer experiences 
over that time. Regarding types of prayer, there was 
a significant increase in how often respondents 
recited prayers they had memorized, thanked God 
for his blessings, quietly thought about God, just 
`felt' the presence of God, and spent time 
worshipping and adoring God. Significant increases 
also occurred in respondent Prayer Experiences 
from Before Diagnosis to Currently Cancer-Free, 
including feeling a deep sense of peace or well-
being, feeling that they had sensed the strong 
presence of God, and feeling they had been divinely 
inspired or 'led by God' to perform some specific 
action. 
Interestingly, most respondents reported a 
significant increase in their relationship with God 
from Before Diagnosis to Currently Cancer-Free, 
even though the frequency and length of prayers did 
not increase. If respondents found prayer to be 
helpful during diagnosis and treatment, they were 
more likely to report an increase in the types of 
prayer they prayed and prayer experiences they 
had. In addition, when asked to elaborate on their 
specific prayer experiences, feelings of permanence 
regarding God and His love, having a strong trust in 
God and His powers, feeling comforted and 
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supported during treatment by God and others 
important to them, and requesting specific answers 
to prayers were main themes. Also, over half of 
respondents reported knowing someone was 
praying for them Before Diagnosis and Currently 
Cancer-Free, and all stated that someone was 
praying for them During Treatment. 
In general, results of this study are similar to 
previous studies that describe the effect of prayer on 
cancer patients. Specifically, Tatsumura et al. (2003) 
found that prayer and other spiritual resources are a 
part of cancer patients' lives and provided assistance 
in making decisions. In the current study, 
respondents identified the permanent place God and 
prayers have in many breast cancer survivors' lives 
and suggest that they have felt guided by God in 
performing specific actions. This implies cancer 
patients' reliance on God and prayer during their 
experience with cancer and that this dependence on 
prayer continues after they are cancer-free. Ferrell 
et al. (2003) discussed the strength that cancer 
patients found through prayer during their battle with 
cancer. Many breast cancer survivors in the current 
study could not understand how others could cope 
with a cancer diagnosis without faith. This suggests 
that they highly value the support they received from 
their faith during their time with cancer. Findings also 
validate previous studies that have shown spiritual 
resources such as prayer to be a source of comfort 
and hope (Ferrell et al., 2003; Murray et al., 2004; 
Taylor & Outlaw, 2002; Tatsumura et al., 2003). 
Lastly, Taylor and Outlaw (2002) described prayer 
as a coping tool for managing the symptoms and 
procedures associated with cancer, just as the 
present study demonstrated that respondents felt 
prayer was helpful during their cancer diagnosis and 
treatment. 
The respondents in this study also discussed the 
fulfillment they received from their prayer life, and all 
respondents seemed to be at peace with a higher 
being, their family, and their friends. Many were 
happy to be alive after surviving cancer. These 
feelings of happiness and satisfaction both agree with 
and contradict the effects of the different prayer 
types as identified by Poloma and Pendleton (1991). 
According to Poloma and Pendleton (1991), being 
still and quietly thinking about God (meditative  
prayer) and asking for forgiveness and guidance 
(colloquial prayer) produce the greatest amount of 
happiness and satisfaction. Respondents in the 
current study also exhibited a significant increase 
quietly thinking about God and spending time feeling 
His presence as well as asking for specific outcomes 
and assistance in making decisions from Before 
Diagnosis to Currently Cancer-Free, possibly 
acquiring the benefits of happiness and satisfaction. 
Additionally, reciting prayers that respondents had 
memorized (formal prayer) and asking for things you 
or others might need (petitional prayers) should be 
associated with less happiness and a decrease in life 
satisfaction. Respondents in the current study, 
however, exhibited opposite feelings despite an 
increase in these types of prayer, possibly because 
their worries were perceived to be 'in God's hands'. 
A limitation of this study was the small sample 
size. Larger samples tend to be more representative 
of the population as a whole (Baumgartner & 
Strong, 1994), which allows more accurate 
generalization of the results. Another limitation was 
self-selection bias, again because the sample may 
ultimately be unrepresentative of the population 
(Friis & Sellers, 2004). Also, respondents had to 
remember their prayer practices before their 
diagnosis, which was up to 28 years ago. The 
potentially long amount of time between before they 
were diagnosed with breast cancer and when they 
participated in this study leaves room for error in 
responses. These limitations were partially combated 
through the use of an instrument with a strong 
reliability for all sections. 
This research is useful for breast cancer support 
groups, as they could benefit from discussing and 
raising awareness about the usefulness of prayer 
during treatment and even after group members are 
declared cancer-free. Family, friends, and other 
people in breast cancer survivors' social support 
network should be aware of the role of prayer in 
survivors' lives and encourage the use of prayer. 
This research reaffirms the growing need for 
physicians to discuss spirituality and prayer with their 
cancer patients (Kalb et al., 2003). Also, patients 
and survivors of breast cancer should be proactive 
in asking their physicians for prayer resources, such 
as reading materials or the availability of chaplains. 
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Breast cancer survivors in this pilot study showed 
a significant increase in occurrences of their types of 
prayer and prayer experiences from Before 
Diagnosis to Currently Cancer-Free, which warrants 
further investigation into the prayer practices of 
breast cancer survivors and expansion of the study 
to a larger, more diverse sample. Obtaining a sample 
from various sources, not only support groups, that 
includes men and more respondents of different 
faiths and races would be beneficial. Additionally, 
measuring when the change in prayer practices 
occurs — whether the change is gradual or has a 
sudden increase during a specific part of the 
survivors' experience with breast cancer — as well as 
studying survivors of other types of cancer is 
recommended for further study. 
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Table 1 
Types of prayer before diagnosis and currently cancer-free 
95% Confidence Interval 
Question 	 M 	 SD 	 t 	 p 	 d 	 Lower 	 Upper 
Pray with other people 
Before Diagnosis (n = 14) 	 2.43 	 1.09 	 -1.30 	 0.22 	 -0.051 	 -0.76 	 0.19 
Currently Cancer-Free (n = 14) 	 2.71 	 1.20 
Pray with your family 
Before Diagnosis (n = 13) 	 2.31 	 1.11 	 -1.39 	 0.19 	 -0.57 	 -0.59 	 0.13 
Currently Cancer-Free (n = 13) 	 2.54 	 1.27 
Pray with your nurse 
Before Diagnosis (n = 15) 	 1.07 	 0.26 
Currently Cancer-Free (n = 15) 	 1.07 	 0.26 
Pray with your clergy, 
chaplain, rabbi 
Before Diagnosis (n = 13) 	 1.92 	 1.26 	 -1.15 	 0.27 	 -0.47 	 -0.67 	 .21 
Currently Cancer-Free (n = 13) 	 2.15 	 1.52 
Read from a book of prayers 
Before Diagnosis (n = 15) 	 2.53 	 1.41 	 -1.52 	 0.15 	 -0.58 	 -1.12 	 0.19 
Currently Cancer-Free (n= 15) 	 3.00 	 1.31 
Recite prayers that you have 
memorized 
Before Diagnosis (n = 14) 	 2.93 	 1.07 	 -2.28 	 0.04* 	 -0.89 	 -0.56 	 -0.02 
Currently Cancer-Free (n = 14) 	 3.21 	 1.05 
Ask God for material things 
you may need  
Before Diagnosis (n = 14) 
	
2.36 	 1.28 	 1.30 	 0.22 	 0.51 	 -0.19 	 0.76 
Currently Cancer-Free (n = 14) 	 2.07 	 1.44 
Talk with God in your own 
words 
Before Diagnosis (n = 15) 	 3.67 	 1.23 	 -1.15 	 0.27 	 -0.44 	 -0.57 	 0.17 
Currently Cancer-Free (n = 15) 	 3.67 	 1.25 
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Table 1 (continued from previous page) 
Ask God to forgive your sins 
Before Diagnosis (n = 15) 	 3.53 	 1.41 	 -1.38 	 0.19 	 -0.52 	 -0.51 	 0.11 
Currently Cancer-Free (n = 15) 	 3.73 	 1.33 
Ask God to provide guidance 
in making decisions 
Before Diagnosis (n = 15) 	 3.40 	 1.50 	 -2.09 	 0.06 	 -0.79 	 -0.68 	 0.01 
Currently Cancer-Free (n = 15) 	 3.73 	 1.44 
Thank God for his blessings 
Before Diagnosis (n = 15) 	 3.73 	 1.53 	 -2.17 	 0.05* 	 -0.82 	 -0.93 	 -0.01 
Currently Cancer-Free (n = 15) 	 4.20 	 1.26 
Spend time quietly thinking 
about God 
Before Diagnosis (n = 15) 	 3.13 	 1.46 	 -2.17 	 0.05* 	 -0.82 	 -0.93 	 -0.01 
Currently Cancer-Free (n = 15) 	 3.60 	 1.40 
Spend time just 'feeling' the 
presence of God  
Before Diagnosis (n = 15) 	 3.07 	 1.44 	 -2.17 	 0.05* 	 -0.82 	 -0.93 	 -0.01 
Currently Cancer-Free (n = 15) 	 3.53 	 1.41 
Spend time worshipping and 
adoring God 
Before Diagnosis (n = 15) 	 3.27 	 1.44 	 -2.10 	 0.05* 	 -0.79 	 -0.81 	 0.01 
Currently Cancer-Free (n = 15) 	 3.67 	 1.35 
Try to listen to God speak to 
you 
Before Diagnosis (n = 15) 	 3.20 	 1.42 	 -1.17 	 0.26 	 -0.44 	 -0.76 	 0.22 
Currently Cancer-Free (n = 15) 	 3.47 	 1.25 
Note. Dashes indicate that t cannot be computed because the standard error of the difference is 0. 
* p < .05 
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Table 2 
Prayer experiences before diagnosis and currently cancer-free 
95% Confidence 
Interval 
Question 	 M SD t p d Lower Upper 
Had a deep sense of peace or well-being 
Before Diagnosis (n = 14) 	 2.64 	 1.15 -2.86 0.01** -1.12 	 -1.13 	 -0.16 
Currently Cancer-Free (n = 14) 	 3.29 1.20 
Sensed the strong presence of God 
Before Diagnosis (n = 14) 	 3.07 	 1.44 -2.92 0.01** -1.15 	 -1.24 	 -0.19 
Currently Cancer-Free (n = 14) 	 3.79 1.42 
Felt God did not hear your prayers 
Before Diagnosis (n = 13) 	 2.31 	 1.60 0.54 	 0.60 	 0.22 	 -0.70 	 1.16 
Currently Cancer-Free (n = 13) 	 2.08 1.38 
Received what you regarded as a definite 
answer to a specific prayer request 
Before Diagnosis (n = 15) 	 3.13 	 1.36 -1.00 	 0.33 	 -0.38 	 -0.42 	 0.15 
Currently Cancer-Free (n = 15) 	 3.27 1.34 
Been unable to pray (for whatever 
reason) 
Before Diagnosis (n = 15) 	 1.80 1.01 0.00 	 1.00 	 0.00 	 -0.47 	 0.47 
Currently Cancer-Free (n = 15) 	 1.80 1.08 
Received what you believed to be a 
deeper insight into a spiritual or biblical 
truth 
Before Diagnosis (n = 14) 	 3.21 	 1.25 -2.12 0.05* -0.83 	 -0.87 	 0.01 
Currently Cancer-Free (n = 14) 	 3.64 1.28 
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Table 2 (continued from previous page) 
Believed God's presence was far away 
from you 
Before Diagnosis (n = 14) 	 1.79 1.25 0.00 	 1.00 	 0.00 	 -0.51 	 0.51 
Currently Cancer-Free (n = 14) 	 1.79 1.42 
Felt divinely inspired or "led by God" to 
perform some specific action 
Before Diagnosis (n = 15) 	 2.53 	 1.25 -2.43 0.03* -0.92 	 -0.88 	 -0.06 
Currently Cancer-Free (n = 15) 	 3.00 1.36 
* * p = 0.01 
*p< 0.05 
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Appendix 
95% Confidence 
Interval 
SubScales from Prayer Scale M SD t p d Lower Upper 
Section II Category 1 Praying 
with Others 
Before Diagnosis (n_ 11) 
Currently Cancer-Free (n = 11) 
6.90 
7.64 
2.63 
3.20 
-1.62 .14 -.49 -1.73 .27 
Section II Category 2 Prayers 
that are Already Written 
Before Diagnosis (n 	 14) 
Currently Cancer-Free (n = 14) 
5.57 
6.07 
2.17 
2.13 
-2.46 .03* -.66 -.94 -.06 
Section II Category 3 
Subjects of Prayer 
Before Diagnosis (n = 15) 
Currently Cancer-Free (n = 15) 
16.5 
17.5 
5.88 
6.07 
-2.13 .05* -.57 -2.01 .01 
Section II Category 4 
Communicating with God 
Before Diagnosis (n = 15) 
Currently Cancer-Free (n = 15) 
12.6 
14.3 
5.64 
5.22 
-2.04 .06 -.53 -3.29 .09 
Section II Total 
Before Diagnosis (n = 11) 
Currently Cancer-Free (n = 11) 
37.8 
42.7 
14.9 
15.8 
-2.66 .02* -.80 -9.02 -.80 
Section III Total 
Before Diagnosis (n = 12) 
Currently Cancer-Free (n = 12) 
26.6 
29.6 
6.85 
6.33 -4.70 .001** -1.36 -4.28 -1.55 
Sum of Section II and III 
Before Diagnosis (n = 11) 
Currently Cancer-Free (n = 11) 
57.2 
64.6 
20.1 
21.8 -2.18 .05* -.60 -15.06 .15 
* * p = .001 
*p5_.05 
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